Septicemia due to a recently described gram-negative, spiral-shaped anaerobe, Anaerobiospirillum succiniciproducens, is presented. The biochemical characteristics and antimicrobial sensitivity pattern of this organism are reported.
The presence of spiral-shaped organisms in the gastrointestinal tract of humans and animals has been recognized for many years (2, 7), but the relationship of these organisms to clinical disease remains unclear (3, 4, 8) . These organisms have been variously classified as spirochetes, fusiforms, vibrios, and Vincent's organisms, but because of their strict anaerobic requirements, they have not usually been recovered in culture (9) . Davis and co-workers have studied these organisms in mice and rats and noted at least three different spiral forms coinhabiting the mucus layer of the cecum and colon (2). These organisms were not randomly distributed but were localized within specific epithelial mucin layers. Furthermore, they were noted to penetrate the bowel and to be present within macrophages of the lamina propria.
Takeuchi et al. found similar spiral-shaped organisms in 25% of Rhesus monkey and 2% of human colonic and appendiceal specimens (9) . Others have found them in the feces of between 1 and 100% of healthy people, depending on geographic location (6) . These organisms localized in the brush border or apical segments of columnar cells and were occasionally noted to penetrate the cells and intercellular spaces (9) . Neither an inflammatory response nor gastrointestinal symptoms were associated with their presence.
Recently, Davis et al. described the presence of a previously unrecognized gram-negative, spiral-shaped anaerobe with bipolar flagella in the throats, colons, and feces of dogs (1). It has been provisionally named Anaerobiospirillum succiniciproducens. The case reported here documents the occurrence of septicemia due to a similar organism.
CASE REPORT
A 75-year-old white maie with known atherosclerotic cardiovascular disease, hypertension, and longstanding deafness was admitted with a 2-week history of sudden bilateral decrease in vision. He denied prior similar episodes, other changes in neurological function, or systemic symptoms of fever, chills, weight loss, or malaise. Medications included digoxin, furosemide, and methyldopa. Physical examination revealed a thin male with a blood pressure of 144/80, a pulse of 80, 20 respirations per minute, and a temperature of 37°C. Extraocular muscles were intact; pupils were equal in size but without reaction to light. There was a dense cataract in the left eye, and the right fundus revealed a pale optic disk with papilledema. The patient could count fingers, but his vision was blurred. Bilateral carotid bruits were present, with the right louder than the left, and the right carotid pulse was decreased. Except for decreased hearing, the rest of the examination, inc-luding that of cardiopulmonary and neurological systems, was normal. Laboratory values were as follows: leukocytes, 4,000, with a normal differential; hemoglobin, 13.1; hematocrit, 38.4; erythrocyte sedimentation rate, 9.0; blood urea nitrogen and creatinine, 1.4. Electrolytes were normal. Chest X ray revealed old fibrotic changes. Cerebral and aortic arch arteriograms revealed total occlusion of the left external carotid artery and marked atheromatous narrowing of the right internal and external carotid arteries, with dilatation and ulcer formation. Intracerebral blood flow was good bilaterally and without evidence of a mass lesion. An uncomplicated right carotid endarterectomy was performed. Postoperatively the patient developed fever, hypotension, and marked low-output cardiac failure, with pulmonary edema and oliguria. with brain heart infusion medium (10) . The results are shown in Table 2 .
DISCUSSION
The identification by Davis et al. of helical gram-negative rods with bipolar flagellar tufts and corkscrew-like motility within the alimentary tract of dogs has added another spiralshaped bacterium to the growing list of anaerobic organisms recognized within the gut (1). As with other spiral organisms, the prevalence of A. succiniciproducens and its role within the gastrointestinal ecosystem remains to be determined.
Studies by Takeuchi et al. (9) and Lee et al. (6) have localized some spiral-shaped organisms to the microvillus brush border area and apical cytoplasm of columnar cells of human large bowel epithelium. Although these organisms are usually confined to intervillus areas, Takeuchi et al. noted instances of deeper colonic penetration and found spiral-shaped organisms in the intercellular spaces between epithelial cells and within the lamina propria (9). Although they did not note an inflammatory response, organisms were seen within macrophages. Our isolation of A. succiniciproducens from blood cultures in a septic patient suggests that this organism has a potential for both invasiveness and pathogenicity, at least in compromised hosts. 
